OBJECTIVE: Evaluate the risk of cervical nodal metastasis and probable risk factors for parotid squamous cell carcinoma. METHOD: A retrospective review of case notes was carried out of patients treated for parotid SCC between 1989 and 2009 in a tertiary referral hospital. RESULTS: 10 males (71%) and 4 females (29%) were identified. Mean age at diagnosis was 79 years (range 64-87 years). 10 (71%) patients were Caucasian. 9 patients (64%) had primary parotid SCC and 5 patients (36%) had metastasis from a known primary site. Facial nerve palsy was noted in 5 patients (36%). 4 patients (44%) had early (T2), 8 patients (57%) had late (T3 and T4) stage disease and the staging was unknown in 2 patients. Regional lymph node metastasis was noted in 8 patients (57%) and no patient had distant metastasis. All patients underwent parotidectomy and 11 patients (79%) had simultaneous neck dissection. 11 patients (79%) had postoperative radiotherapy. Disease recurrence occurred in 2 patients (14%) and 6 patients (43%) have died. Overall 2 and 5 years survival rates are 87% and 53%, respectively. CONCLUSION: In our study, primary SCC is more common than metastatic SCC of the parotid gland. Being male and Caucasian are probable risk factors for parotid SCC. With over half of our patient cohort having neck node metastasis, parotidectomy with simultaneous neck dissection appears to be mandatory for the optimum surgical treatment of this disease.
Clinical Characteristics of HPV in Tonsillar Carcinoma
Min-Sik Kim, MD, PhD (presenter); Kwang-Jae Cho; Young-Hoon Joo; Jun-Ook Park
OBJECTIVE:
To determine the role of high risk human papillomavirus (HPV) in the pathogenesis of squamous cell carcinoma (SCC) of the tonsil in a Korean population. METHOD: The study included 54 subjects with SCC of the tonsil. High risk HPV in situ hybridization was performed to detect HPV infection. We evaluated the relationship between high risk HPV and clinico-pathological factors. RESULTS: The positive rate of high risk HPV in situ hybridization was 31.5% (17/54). Significant correlations were found between high risk HPV and younger age (younger than 50 years of age) and non-smoking status (pϭ0.008 and pϭ0.042, respectively). However, there was no significant correlation between gender (pϭ0.173), alcohol abuse (pϭ0.371), primary tumor stage (pϭ0.091), cervical metastasis (pϭ0.233), tumor cell differentiation (pϭ0.057), extracapsular spread (pϭ0.437), perineural invasion (pϭ0.384), perivascular invasion (pϭ0.491) and high risk HPV. In those patients followed for more than 12 months there was a 5-year overall and disease-specific survival of 67% and 70%. High risk HPV was not associated with the disease-specific survival (pϭ0.194). CONCLUSION: High risk HPV infection is significantly associated with the SCC of the tonsil among young patients and nonsmokers, but does not correlate with clinical outcome in Korean population.
Clinicopathologic Determinants of PET-CT Positivity
Amit Agrawal (presenter); Enver Ozer, MD; Baris Naiboglu; Ugur Karapinar OBJECTIVE: Although PET-CT has been shown to have diagnostic and staging value for the head and neck carcinoma, it still has deficiencies to give an optimal level of sensitivity and specificity. High levels of false positivity continue to be the biggest clinical challenge. This study evaluates the impact of major clinicopathologic factors on PET-CT findings in the primary and lymph node metastatic head and neck carcinoma. METHOD: Retrospective chart review of a case series at Ohio State University Comprehensive Cancer Center-James Cancer Hospital and Solove Research Institute: 243 oral cavity (OC) and laryngopharyngeal carcinoma patients who underwent PET CT and neck dissections in the 3 consecutive years were included in the study. Major primary site was OC followed by oropharynx (OP), larynx and hypoharynx (HP) and carcinoma of unknown primary (CUP). RESULTS: Oral cavity and OP were the two major primary sites (70.3%, nϭ171), followed by larynx, CUP, and HP. 111 patients (45.6 %) were determined to be clinically Nϩ at the time of preoperative evaluation, while pathological Nϩ was detected in 36.2% of patients. Correlation of the PET CT SUV value and the clinicopathologic factors like the size of the largest lymph node, number of positive lymph nodes, extracapsular spread, tumor grade, primary site, size and depth of infiltration of the primary tumor, lymphatic and perineural invasion are all compared; correlation was found with the size and depth of infiltration of the tumor, and number of positive lymph node. Perineural (pϭ0.013) and lymphatic invasion (pϭ0.0093), and extracapsular spread (pϽ0.0001) was significantly altering the SUV value. CONCLUSION: Most of the adverse features of the current pathologic staging system are shown to have significant impact on the PET CT findings.
Complication Rates in Stapled vs Suture Closure Laryngectomy
Larry Myers, MD (presenter); Deborah Larrison, MD OBJECTIVE: Surgical technique, or fear of increased risk of complications including infection and fistula. The purpose of this study was to examine complication rates with the use of the linear stapling device compared with traditional suture techniques during laryngectomy in a matched cohort of patients. METHOD: This investigation was a retrospective, matched cohort design. The records of all patients undergoing total laryngectomy by the senior author were reviewed from 2002 to 2007. Criteria for inclusion in the study were as follows: Patients must have undergone total laryngectomy within the study period. Only patients with endolaryngeal disease or disease amenable to primary closure were included in the study cohort. This resulted in a total of 42 patients being included in the study. Of these, 26 patients underwent traditional suture closure of the pharynx and 16 patients underwent closure with the linear stapling device. Demographic data, clinical data, treatment data, and outcome data were retrospectively collected and stored in an Excel v12.2 database (Microsoft). Data were analyzed using SPSS v16.0 statistical software (IBM). RESULTS: A total of 42 patients met criteria for inclusion in the study. Twenty-six patients underwent traditional suture closure after laryngectomy. Sixteen patients underwent closure with the linear stapler after laryngectomy. Statistical analysis revealed no significant differences between the two groups in terms of demographic data or tumor stage (AJCC) with the exception of age. The patients in the stapled laryngectomy group were statistically older (median 71) than the traditional closure (median 56.5). Co-morbidities such as diabetes, HTN, hypothyroidism, smoking and ethanol consumption were not statistically different between the two groups. Regarding surgical technique, there were no statistically significant differences between groups in terms of cricopharyngeal myotomy, tracheoesophageal puncture, or neck dissection. The groups were also statistically similar in terms of adjuvant radiotherapy. (11 patients received pre-operative radiotherapy, 25 received post-operative radiotherapy). There were eight post-operative infections in the cohort, five in the stapled closure group (31%) and three in the traditional closure (11.5%). However, this was not statistically significant. The fistula rate in the stapled closure group was 25% (4/16). The fistula rate in the traditional closure group was 23% (6/26). The fistula rate did not statistically differ between the two groups. CONCLUSION: Stapled laryngeal closure is an appropriate technique for selected patients and did not appear to result in increased risk of post-operative infection or fistula formation in this cohort.
